Outcomes of a postdischarge surveillance system for surgical site infections at a Midwestern regional referral center hospital.
Postdischarge surveillance has been reported in the literature as one method for detecting surgical site infections (SSIs) that more traditional methods of surveillance (review of readmission data, monitoring of microbiology, radiology, pharmacy antibiotic usage reports, and medical record review) fail to include. This article describes a postdischarge surveillance program that used surgeon questionnaires and was implemented at a 225-bed Midwestern regional referral center hospital. Evaluation of the postdischarge program was accomplished by review of infection control program data for calendar years 1995 through 1997. Implementation of the postdischarge program resulted in an almost fourfold increase (in both 1995 and 1996) in SSI rates over the reported SSI rates if only traditional surveillance methods had been used. A majority of surgeons (79% in 1995 and 83% in 1996) had individual response rates of 80% or greater. In addition, implementation of the postdischarge program required only 3.5 to 4 additional hours per month. Results suggest that the postdischarge surveillance program identified SSIs missed by traditional surveillance methods, resulted in higher reported rates of SSI, was moderately to well accepted by surgeons, and was implemented with a minimum of organizational resources.